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Meetings of Branches & Dibisions. 


[The proceedings of the Divisions and Branches of 
‘the Association relating to Scientific and Clinical 
Medicine, when reported by the Honorary Secretaries, 
-are published in the body of the JOURNAL. | 


BATH AND BRISTOL BRANCH. 

THE fourth ordinary meeting of the Branch was held 
at Bath on February 22nd, 1911, Dr. J. M. RaTrrRay 
(President) in the chair, and there were present forty- 
five members and visitors. 

ty Diseases of the Heart.—A discussion on spa treat- 
ment of diseases of the heart was opened by Dr. JAMES 
MACKENZIE of London and continued by Dr. CARTER, 
the PRESIDENT, Dr. CAREY Coomss, Mr. Scort, Dr. 
PrEsTON Kina, Dr. CAVE, Dr. NEILD, Mr. MUNRO SMITH, 
and Dr. SHINGLETON SMITH. 





METROPOLITAN COUNTIES BRANCH: 
TOTTENHAM DIVISION. 

‘THE fifth ordinary meeting of the Division was held 
on March 10th, at the Athenaeum, Muswell Hill. Dr. 
‘GREENWOOD was in the chair. Fifteen members and 
eight visitors were present. 

Confirmation of Minutes.—The minutes of the last 
-meeting (February 3rd) were read and confirmed. 

Coroners’ Law and Death Certification (Amendment) 
Bill.—It was announced that Dr. Geoffrey Plaister had 
drawn up and was circulating for signature a petition 
against the unjust provisions of this Bill to be pre- 
sented in due course to the Member for the Parlia- 
mentary Division of Tottenham, the Member for the 
Parliamentary Division of Enfield having been 
similarly approached recently. Signatures were 
invited, and obtained at the close of the meeting. 

Medical Treatment of School Children.—Augmenting 
the replies already received from local education 
authorities to the resolutions on this subject sub- 
mitted by the Division, a reply from the Middlesex 
Education Committee (which was concerned with the 
matter in the districts of Friern Barnet, Southgate, 
and South Mimms), was read, to the effect that “the 
Education Committee have not made any arrange- 
ments for the medical treatment of school children 
after inspection.” . 

Coeliac Disease —Dr. ROBERT HUTCHISON, Physician 
‘to the London Hospital, then proceeded to describe a 





group of symptoms to- which, conceived as a definite 
morbid entity, he gave the name “coeliac disease.” 
He dealt with the etiology, course, and prognosis of 
the disease. He defined its differential diagnosis, 
suggested its pathology, and described its treatment. 
— interest was shown, and many questions were 
asked. 

Vote of Thanks. — The questions having been 
answered, a vote of thanks, moved by the CHAIRMAN, 
was carried with acclamation. 

State. Sickness and Invalidity Inswrance.— An 
announcement of the dates of meetings to consider 
the Association’s Poor Law Committee’s Reports on 
State Insurance Schemes closed the proceedings. 





PERTHSHIRE BRANCH. 
A SPECIAL meeting of this Branch was held in the 
Royal Infirmary, Perth, on Friday, January 27th, at 
3.30 p.m. 

Council Meeting.—A council meeting was held at 
3.15. De. LYELL (President) was in the chair, and 
there were present Drs. Haig, Edwardes, and Taylor. 

New Member.—H. G. Ramsbottom, L.R.C.P. and S.E., 
Murray’s Asylum, Perth, was admitted a member of 
the Association and Branch. 

Ordinary Meeting.—An ordinary meeting was held 
at330. Dr. LYELL (President) was in the chair, and 
there were present Drs. Urquhart, Bruce, Burnett, 
Haig, Edwardes, McNaughton, Robertson (Errol), 
Davidson (Cupar Angus), Robertson (Scone), McLeish, 
Trotter, Menzies, Revack, and Taylor. 

Apologies for Non-attendance.—Apologies for non- 
attendance were intimated from Dr. Stirling and 
Colonel Moffett. 


The Red Cross Society and Ambulance Teaching. 

The report of the committee appointed by the 
Branch to consider and report in regard to this 
work, consisting of Drs. Urquhart, R. Stirling and 
the Secretaries, was then read. 

The Committee met on November 17th. 1910. There 
were present: Dr. Urquhart, Dr. Stirling, and Dr. 
Taylor. Der. Trotter was unable to attend. After a 
tull discussion the following report was drawn up: 

“The important changes in the army under the 
administration of Mr. Haldane have led to general 
considerations of special significance to the medical 
profession. The Territorial Forces are designed as an 
integral part of the army, and patriotic citizens are 
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urged to make them efficient by active service or by 
financial aid and encouragement. It is desired that 
they should be fit to take the field in the event of 
invasion. That not only depends upon the fighting 
units, but also means a complete equipment of trans- 
port service, ambulance and medical attendance, all 
effective and ready for mobilization. This medical 
service, with its ambulance and nursing division, is 
directly and solely organized as part of the Territorial 
Forces, just as the Royal Army Medical Corps is 
directly and solely organized for the regular army. It 
is the Royal Army Medical Corps of the Territorial 
Forces (R.A.M.C.T.F.). 

“It is apparent that such a corps must be formed 
with the active support of the medical profession 
engaged in ordinary civil practice, at least of those 
who volunteer to serve with thoseforces. Further, itis 
for those who have undertaken these duties to instruct 
and command the volunteers who fill the ranks as 
ambulance men and nurses. All must be qualified by 
proved efficiency—the surgeons by their professional 
training and experience, the rank and file by their 
ambulance training and suitability as shown by 
certificates granted after examination. 

*“ Ambulance work is familiar in our great centres 
of population, as well as in country districts. It is no 
new departure. The St. John Association, with head 
quarters in London, was established in Perth a 
generation ago, but a strong feeling arose in Glasgow 
that Scotland should have a distinctively national 
society, and the Sé. Andrew’s Association was founded. 
In time, this was found to be in accordance with 
general Scottish opinion, although there were many 
dissentients who preferred and still prefer the older 
organization. For all practical purposes, however, it 
is the St. Andrew’s Ambulance Association with which 
we, in Scotland, are now concerned. It is not a 
wealthy society, although it is widespread in its 
operations, and iG would appear that there is at 
present opportunity and reason to strengthen it, to 
make it subserve the needs of the Territorial Forces 
as well as the requirements of civilian, life. We dis- 
cern no difficulty in this readjustment of aims and 
methods, and believe it would be to the advantage of 
all these interests. 

“We assume that it will be admitted that the experi- 
ence of our fighting forces in actual warfare has issued 
in methods of ambulance and surgical service which 
must be approximated as nearly as possible by the 
Territorial Forces. Therefore it was decided to adopt 
the Rad Cross, which would give the units an inter- 
national standing, and confer on them a distinctive 
and honourable 1 meng in thearmy. This led to the 
formation of Red Cross societies in large and enthusi- 
astic numbers, and the question of organization has 
accordingly become pressing in detail and vital to 
success. Undue haste and divided counsels have been 
observed with concern. The country is embarking 
upon a new plan of action, and it is not surprising that 
in different localities different ideals have been 
followed. There is yet time to consolidate the willing 
forces which have been called into active existence, to 
adopt such methods as promise success and to avoid 
difficulties which are apparent. We desire to recom- 
mend the line of least resistance. 

“I¢ is generally recognized that the gratuitous work 
done by the medical profession contributes an honour. 
able record. It is not so generally recognized that 
prudential limits must be set upon this gratuitous 
work for the protection of individual medical men. 
Time is money for the doctor; his income is broadly 
the equivalent of the professional work which he can 
accomplish day by day. We are aware of our duty as 
citizens of @ great empire, and desire to fulfil that 
duty, but it is a wrong to the medical profession to 
charge it with unpaid work out of all proportion to 
the pecuniary position of its members. This wrong 
is apparent every day in the calling of doctors to 
attend on street accidents, which may lead them into 
serious difficulties and great delays in connexion with 
subsequent legal proceedings, which the public ignore 
and conveniently forget. 

‘This question of ambulance work has grown into 








importance, and your committee believe that the time 
has come when it should be dealt with, the methods. 
organized in the public interest, and the service of the 
medical profession adequately recognized and recom. 
pensed. Those who undertake teaching and examining. 
should not be taken advantage of, even in the public 
interest. We therefore heartily approve of the opinion 
of the British Medical Association—that ambulance 
lecturers should be paid at the rate of one guinea 
a lecture. It must be borne in mind that these 
lectures are not occasional efforts, which might very 
well be regarded as gratuitous; on the contrary, they 
are continuous and burdensome in execution. In 
fact, they constitute a new, important, and prac- 
tically useful undertaking in the evolution of our 
country. | 

“T6é is understood that the county councils and the 
school boards of Scotland have power to pay for these 
lectures; and certainly education, properly under- 
stood, embraces instruction in ambulance work, in 
personal and public hygiene, and in the care of the 
sick. If the‘nation is to be effective in its dealings. 
with itself, these subjects demand recognition and 
elucidation. 

“The St. Andrew’s Ambulance Association provides. 
this very instruction, although hampered by insufficient 
means and lack of necessary authority. We therefore 
beg to suggest that the Red Cross societies should 
proceed to act in co-operation with that society. 
Already we understand that the certificates of compe-. 
tence conferred by the St. Andrew’s Association are 
accepted as proof that the individual is suitable for 
Territorial service. We suggest that the small fees. 
which they have paid should be refunded on joining. 
the Red Cross Ambulance Society. We further under- 
stand that Red Cross societies have been desirous of* 
instituting ambulance lectures in localities which 
perhaps have been neglected by the St. Andrew’s 
Society, and have even borrowed the teaching materials. 
and the teachers. This we believe to be an unfortu- 
nate decision. Weurge that the St. Andrew’s Ambu- 
lance Association should be tke teaching and examin- 
ing body for all such work in Scotland. We believe 
that it could fill the ranks of the Red Cross societies, . 
and at the same time maintain its effective relations 
with civil life. We deprecate any attempt on the part. 
of the Red Cross societies to take the place of the 
St. Andrew’s Association, or to endanger the action of 
the county councils and school boards on the lines 
to which we have referred. | 

“Finally, we recognize that the duties imposed’ 
upon medical. men and ambulance men and 
nurses are such as may well be undertaken by 
loyal citizens. An inspection and practice four 
times yearly is no galling yoke, but an honour- 
able service rendered to the State. Our urgent 
opinion is that the long and arduous work of teaching. 
and examining should be permanently organized and 
adequately remunerated, and that existing organiza- 
tions should be utilized and consolidated. This isa.. 
public service of utility, and if ensures a continuous 
source of recruits to the Territorial Forces. 

“To sum up, we urge that ambulance teaching 
should be systematized and paid for. As the Govern- 
ment does not intend to expend money on the Red: 
Cross Association, the cost must therefore be borne - 
by that Association, unless they act in connexion 
with the county councils and other similar public - 
bodies. It would appear that a joint committee 
appointed by these co-operating authorities and 
qualified teachers should be formed annually or 
biennially in each district of Scotland, through the - 
agency of the St. Andrew’s Association concerned 
with ambulance, hygienic and nursing instruction in 
two sections, civil and military.” 

After discussion the Branch adopted the report, and : 
later Dr. TROTTER moved: 

That the Branch decide that no lectures on ambulance 

should be given in the area of the Branch under one guinea 
a lecture. 
Dr. Bruce (Murthly) seconded, but suggested the 
addition that members of the profession in Perth- 
shire should be circularized expressing the hope that . 
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all would join in. This was unanimously agreed to. 
The Secretaries were instructed to carry this out and 
report later. 

Sickness and Invalidity Bill.—It was agreed to leave 
over discussion of it in the meantime. 

Medical Hxamination for Insurance—The rates 
-offered by an insurance company for medical examina- 
tion were discussed. It was found this did not affect 
any members of the Branch. 

Vote of Thanks.—This was all the business and the 
meeting closed with a vote of thanks to the President. 





SOUTHERN BRANCH: 
JERSEY DIVISION. 
“THE quarterly general meeting of this Division was 
‘held on March 8th, Dr. E. O. B. VoIsIn, Vice-Chairman, 
presiding. 

Confirmation of Minutes.—The minutes of the last 
general meeting were read and confirmed, and the 
minutes of the Executive Committee were presented. 

Report on Organization of Medical Attendance on 
ithe Provident or Insurance Principle.—The SECRETARY 
‘read a detailed statement on this subject, with the 
‘object of eliciting the considered opinion of the Division 
in a to its position and duty with respect to the 
report. 

Surgical Cases.—Dr. VOISIN read a paper entitled 
“‘ Notes on some Recent Surgical Cases.” The cases 
referred to were of marked surgical interest, and 
‘their narration was followed by questions and 
‘discussion. 

Medico-Ethical Work of the Association.—Dr. H. C. 
MAJOR communicated ‘‘Some Medico-Ethical Con- 
siderations of Permanent Importance,” in which rela- 
tion the medico-ethical work of the Association, 
including the weekly medico-ethical column of the 
BRITISH MEDICAL JOURNAL, was referred to with warm 
approval. 





SOUTH WALES AND MONMOUTHSHIRE BRANCH: 
MONMOUTHSHIRE DIVISION. 

AN ordinary meeting was held at the Pontypool and 
District Hospital on February 24th. Dr. A. G. 
LAWRENCE was in the chair, and there were present 
Drs. Crinks, Mason, Glendinning, Nelis, Acomb, 
Haslett, Frost, Verity, Ryan, J. O’Sullivan (Cwm), 
Elworthy, Greer, Makins, Mitchel], Cowie, J. L. 
Thomas, and R. J. Coulter, Honorary Secretary. 

Confirmation of Minutes.— The minutes of the 
meetings of November 25th, 1910, and January 21st, 
1911, were read and confirmed. 

The late Dr. G. A. Brown.—A letter was read from 
the relatives of the late Dr.G. A. Brown thanking 
the Division for its resolution of sympathy and 
wreath. 

Reports re Disputes.—(1) Newport School Clinic: 
‘The HoNORARY SECRETARY reported that the proposals 
-of the Education Committee with regard to all operative 
treatment, physical exercises, and dental treatment 
had been withdrawn, and that the work of the clinic 
would be confined to the treatment of (a) errors of 
refraction and inflammatory conditions of the eyes, 
-{(b) discharging ears, (c) skin diseases without the use 
of x rays, (d) verminous heads. The Division adopted 
a line of policy in respect of any future development 
of the Clinic, and resolved to continue the Warning 
Notice. (2) Cwmtillery: The Honorary Secretary 
reported that the dispute had been settled on 
terms satisfactory to the Association. (3) Bedwellty 
Union: The Honorary Secretary reported that, a 
vacancy having occurred for a medical officer under 
this authority, action had been taken which resulted 
in the salary being increased from £23 to £50 per 
‘annum, with the usual fees for vaccination, etc. 

Paper —Dr. L. E. AcoMB read a very exhaustive 
paper on anaesthetics and their administration, and 
after discussion a vote of thanks to him was passed 
-on the motion of the CHAIRMAN. 

Tea.—Atter the meeting the members present were 
-entertained to tea by the authorities of the hospital, 
‘to whom a very hearty vote of thanks was passed on 
tthe motion of the CHAIRMAN. 





Association Notices. 
ANNUAL REPRESENTATIVE MERTING, 1911. 


DATE OF MEETING. 
THE Annual Representative Meeting of the Associa- 
tion, 1911, will be held at Birmingham, on Friday, 
July 21st, 1911, and following days,as may be required. 


NOTICES OF MOTION: LAST DAY FOR RECEPTION. 
ATTENTION is drawn to the fact that Notices of Motion 
from Divisions and Branches, for the consideration of 
the Annual Representative Meeting at Birmingham in 
July, relating either to the alteration of the By-laws, 
or to questions affecting the honour and interests 
of the profession (Article XXXI and By-law 35), 
must be published in the BRITISH MEDICAL JOURNAL 
not later than the issue of April 22nd, 1911, and for 
this purpose should be received by the Medical 
Secretary not later than Tuesday, April 11th, 1911. 

_ By Order, 


J. SMITH WHITAKER, 
Medical Secretary. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


BoRDER COUNTIES BRANCH: ENGLISH DIVISION.—A meeting 
of this Division will be held during the last week of March or 
the first week of April in the County Hotel, Carlisle, at 3.30 p.m. 
The Report on the Organization of Medical Attendance on the 
Provident or Insurance Basis will be discussed. Members 
desirous of reading papers or showing cases or specimens are 
requested to communicate at once with the Honorary ye eg 
Fuller details will be given in a future notice,—JAMES R. 8. 
ANDERSON, Honorary Secretary, Garlands, Carlisle. 








East ANGLIAN BRANCH.—The spring meeting of the East 
Anglian Branch will be held at Framlingham, Suffolk, on 
Thursday, April 20th. Members wishing to read B mi or 
show specimens should communicate at once with Dr. Gutch, 
jose .—B. H. NICHOLSON, General Secretary, East Anglian 

ranch. 


LANCASHIRE AND CHESHIRE BRANCH. — A scientific and 
clinical meeting will be held at the Manchester Royal Ju- 
firmary on Wednesday, March 29th, at 4.15 p.m.“ Members 
willing to show cases, give demonstrations, or communications 
of scientific or clinical inte are requested to write to the 
Honorary Secretary of the ence Committee before March 
20th.—P. R. CooPER, M.D., etc. (Honorary Secretary of Science 
Committee), 8, St. Peter’s Square, Manchester. 


LANCASHIRE AND CHESHIRE BRANCH: ALTRINCHAM DIVISION. 
—A special meeting of this Division will be held on Wednesday, 
March 22nd, at 4. Bae. fo8 at 4 p.m.), at the Board Room of 
the Altrincham or . Business: plies to questions in 
the report published in the SUPPLEMENT March 4th, 1911. 
Members are ao" to bring their copies of the SUPPLEMENT 
with them.—H. G. Cooper, Honorary Secretry. 


METROPOLITAN COUNTIES BRANCH: CITY DIvISsION.—The 
next meeting will be held on Tuesday, March 21st, at 9 p.m., 
in conjunction with the Walthamstow Division, at Brooke 
House, Upper aes (by invitation of Dr. Gerald Johnston), 
when Dr. A. J. Whiting will give a cinematograph demon- 
stration on Some Forms of Nervous Disease.—A. G. SOUTHCOMBE, 
Honorary Secretary. 


METROPOLITAN COUNTIES BRANCH: CITY, STRATFORD, 
TOTTENHAM, AND WALTHAMSTOW DIVISIONS.—A joint meetin 
of these Divisions will be held at Winchester House, Broa 
Street, E.C., on Friday (this day) March 17th, at 4 p.m., 
when Mr. Smith Whitaker will give an address on the Report 
of the Poor Law Committee on Medical Attendance on the 
Provident or Insurance Basis.—A. G. SOUTHCOMBE, Honorary 
Secretary. 


METROPOLITAN COUNTIES BRANCH: KENSINGTON DIVIStON.— 
The next Medico-Political Meeting of the Division will take 
place at the Kensington Town Hall on March 24th, at 4.30 p.m. 
Agenda: (1) Minutes of previous meeting, (2) Communication 
concerning the Royal Insurance Company’s fees for examina- 
tion. (3) = on the organization of medical attendance on 
the provident or insurance principle. (This report appears in 
the BUPPLEMENT to the BRITISHMEDICAL JOURNAL of March 4th. 
Members are specially requested to study this report carefully, 
and the questions to be answered by the Division. os”) Any other 
business that may arise.—H. BECKETT-OVERY, 24, Alexander 
Square, South Kensingtop, Honerary Secretary. 
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METROPOLITAN COUNTIES BRANCH: WANDSWORTH DIVISION. 
—There will be a meeting of the Wandsworth Division on 
Thursday, March 23rd, at 27, St. John’s Hill, Clapham Junc- 
tion, a6 8.45 p.m. Mr, Ernest Clarke, F.R.C.S., Surgeon to the 
Central London Ophthalmic Hospital, will give a practical 
demonstration on ‘‘Some Points in Sight Testing in General 
Practice.”-—S. VERDON-ROE, Honorary Secretary 


MIDLAND BRANCH: LEICESTER AND RUTLAND DIviIsion.—A 
meeting of this Division will be held at the Assembly Rooms, 
Market Harborough, on Wednesday, March 22nd, at 4.15 o’clock 
p.m. Agenda: Minutes of the previous meeting. Election of 
vice-chairman of the Division. The following resolution will 
be proposed : ‘‘ That this Division request the Education Com- 
mittee of the Leicestershire County Council to adopt the resolu- 
tion passed by the Borough Education Committee with refer- 
ence to the payment of medical men called in to attend school 
children by teachers or other duly authorized persons.”? The 
following resolution will be proposed—‘‘Phat the mode of 
election of twelve members of the Council by the Representa- 
tives of constituencies at the Annual Representative Meeting be 
by card voting.’’ Discussion on Typhoid Fever—(l) Intro- 
ductory, R. B. Stamford, F.R.C.S. ; 2, athology and Bacterio- 
logy, T. C. Clare, F.R.C.S., M.B.; (5) Differential Diagnosis, 
C. H. McComas, M.D.; (4) Symptoms, R. Sevestre, M.D.; 
(5) Surgical Complications (Abdominal), C. J. Bond, F.R.C.S.; 
(6) 27 we Complications (Extra-abdominal), W. AOE 
F.R.C.8.; (7) Treatment, R. Ballard, M.R.C.S., L.R.C.P. 
Nomination of two representatives to serve on the board of the 
Leicester Infirmary. Any other business. Tea will be pro- 
vided at the Assemb!y Rooms at 4 0’clock by the kind invita- 
tion of Dr. Ballard.—R. WALLACE Henry, M.D., Honorary 
Secretary, Leicester. 


NORTHERN COUNTIES OF SCOTLAND BRANCH.—A meeting of 
this Branch will be held at the Northe n Infirmary, Inverness, 
on Saturday, March 25th, at 3 p.m. Agenda: (1) Report of 
Committee on the Organization of Medical Attendance on the 
Provident or Insurance Principle. (2) Election of Representa- 
tive at Representative Meetings. (3) Consideration of various 
documents referred to Divisions. (4) Any other competent 
business.—J. Munro Morr, M D., Honorary Secretary. 


SouTH-EASTERN BRANCH: ISLE OF THANET DIVISION.—The 
next meeting of this Division will be held at the Victoria Hotel, 
Hardres Street, Ramsgate, on Taesday, March 21st, at 3.45 p.m., 
R. J. Archibald, Esq., in the chair. Agenda: — meeting : 
The meeting is called to discuss the report on the organization 
of medical attendance on the provident or insurance basis 
which appeared in the issue of the BRITISH MEDI€AL JOURNAL 
SUPPLEMENT dated March 4th. Members are specially urged: 
(l) To read the leading article on the subject (page 511 of 
JOURNAI,). (2) Toconsider the summary on the report at the 
end of the SUPPLEMENT. (3) To do their best to fully consider 
the report itself. (4) And finally, to carefully prepare their 
answers to the questions on pages 107-116 of SUPPLEMENT. On 
their answers, it is considered, will depend, to a large extent, 
the future avelfare of the profession. It is hoped, therefore, 
that members will make a_ special effort to attend, the 
Executive Committee having done their best to give members 
a good opportunity to discuss the questions. Tea will be served 
during the meeting. All members of the Association are 
invited to attend these meetings, and to introduce professional 
friends.—_HucH M. Raven, Honorary Divisional Secretary, 
Broadstairs. 


SouTH MIDLAND BRANCH: NORTHAMPTONSHIRE DIVISION.— 
A meeting of the Division will be held in the Board Room of 
the Northampton General Hospital at 2.30 on Tuesday, March 
28th. There will be a discussion on the attitude of the medical 
profession towards the Government’s proposed scheme of the 
organization of medical attendance on a provident or insurance 
principle. The meeting will be addressed by Mr. J. Smith 
Whitaker, Medical Secretary of the Association. Owing to the 
importance of the subject, and the kind attendance of the 
Medical Secretary of the Association, it is hoped that all mem- 
bers will make an effort to attend, and also medical men 
not members of the Association, who are being invited on this 
occasion. The meeting will be preceded by a luncheon at 
Franklin’s Restaurant, Guildhall Road. The charge for the 
luncheon is 2s. 6d., and those wishing t- attend it should notify 
the Secretary four days beforehand — P. 8. HicHENS, Honorary 
Secretary. 


SOUTH-WESTERN BRANCH: WEST CORNWALL DIVISION.— 
Special meetings of this Division will be held at the West 


Cornwall Infirmary, Penzance, on Tuesday, March 21st, at 
3.15 p.m., and at the Royal Cornwall Infirmary, Truro, on 
Thursday, March 23rd, at 530 p.m. Agenda: To consider and 
reply to the ‘‘ Report on Organization of Medical Attendance on 
a Provident or Insurance Prieciple,’’ issued as a SUPPLEMENT to 
the JOURNAL of March 4th. As this matter has to be reported 
in time for a Representative Meeting of the British Medical 
Association in April, the meetings to be held for the considera- 
tion of the reports of the district meetings recently held on the 
‘*fees’’ question have temporarily to be postponed.—Mark R. 
TAYLOR, Honorary Secretary, West Cornwall Division. 


WEST SOMERSET BRANCH.—A special meeting of this Branch 
will be held on March 3ist to discuss the very important report 
which forms the SUPPLEMENT to the BRITISH MEDICAL JOURNAL 
of March 4th.—W. B. WINCKWORTH, Hon. Secretary, Taunton. 





GENERAL MEDICAL COUNCIL. 
EXECUTIVE COMMITTEE. 


A MEETING of the Executive Committee of the General 
Medical Council was held on Monday, February 27th, 
Sir DonALD MACALISTER, President, in the chair. 


PRELIMINARY EXAMINATION OF THE CONJOINT BOARD 
IN IRELAND. 

A letter was received from the Royal Colleges of 
Physicians and Surgeons in Ireland protesting against 
a@ resolution of the General Medical Council at its 
meeting on November 26th, 1910, adopting a report of 
the Education Committee containing a recommenda- 
tion that after the year 1913 the preliminary examina. 
tion of the Conjoint Board in Ireland should be 
removed from the list of those recognized by the 
Council. Sir John Moore drew attention to the cir- 
cumstances under which the report of the committee 
was = on the afternoon of Saturday, November 
26th, and handed in a statement which he desired to 
be regarded as supplementary to the letter from the 
Royal Colleges. The letter and statement were 
referred to the Education Committee for considera- 
tion and report to the next meeting of the Council. 


DIPLOMAS IN TROPICAL MEDICINE. 

On November 22nd, 1910, the Council resolved to 
inform the Lord President that the Council was pre- 
pared to undertake the duty of registering diplomas in 
tropical medicine should Parliament think fit to 
amend the Medical Acts in the sense indicated. At 
the same time the Council forwarded copies of the 
memorial praying for such registration to the licensing - 
bodies, inviting observations from them thereon. A 
memorandum prepared by the Registrar embodying 
the replies was directed to be transmitted to the Lord 
President of the Council for his information. The 
replies received were generally favourable to the 
establishment and registration of such a diploma. 
The Royal College of Physicians of London and the 
Royal College of Surgeons of England presented 
reports, both expressing the opinion that the qualify- 
ing bodies should alone have the responsibility of 
determining the conditions on which such diplomas 
should be granted, the General Medical Council 
having its statutory powers of inspection. The 
University of Birmingham expressed the opinion that 
the requirements of the examination should be under 
the control of the General Medical Council in order 
to obtain uniformity of study. The University of 
Leeds considered that the power of granting such 
diplomas should be limited to such qualifying bodies, 
as were also teaching institutions in the subject. The 
Royal College of Physicians of Edinburgh considered 
that the need for a special diploma had been estab- 
lished ; that it was desirable that there should be 
uniformity in training and in standard of examina- 
tion ; that if uniformity can be attained by no other 
means, if would be advisable that such diplomas 
should be registrable; but as the registration of 
minor qualifications was open to objection, it asked — 
whether the end in view could not be attained by 
an aeeeeaeans made on the Diploma .in Public 
Health. 


INSTRUCTION AND EXAMINATION IN OPHTHALMOLOGY. 

The Committee considered a communication from 
the Council of the British Medical Association trans- 
mitting the following resolution, copies of which were 
being forwarded also by the Association to the uni- 
versities and other medical schools and examining 
bodies in the United Kingdom. 

That it is desirable that diagnosis and treatment of disease - 
of the eye, including the estimation of refractive errors 
and retinoscopy, should be compulsory subjects in every 
medical curriculum, and that every student should undergo 
@ practical examination therein. 

The Executive Committee resolved to direct atten- 
tion to the report of the Education Committee 
approved by the Council on November 26th, 1910, 
which contained the following passage: 

In the curriculum of all the licensing bodies, with three- 
exceptions, special courses on ophthalmol form an essential 
part. The committee are of opinion that every student of 
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medicine should receive some special instruction in the subject. 
The committee do not think it necessary to insist that every 
student should be examined in ophthalmology, but they are of 
opinion that all students should be liable to be examined in 
some branch of the subject. 

ANAESTHETICS BILL. 

The following resolution adopted by the Council of 
the Birmingham and District Medical Practitioners’ 
Union was considered : 

That while dentists may be permitted to administer nitrous 
oxide gas for dental operations, they should not be per- 
mitted to give any auaesthetic for operations other on 
dental, as they have had no complete training in medicine 
or surgery, and are consequently unqualified fio cope with 
emergencies which might arise. 

The committee resolved to forward’a copy of the 
report of the Anaesthetics Committee to the general 
secretary of the union, and to inform him that the 
Council on November 26th, 1910, adopted the following 
resolution : 

That in Clause 1 it is desirable that a provision should be 
introduced making it clear that a person registered under 
the Dentists Act, 1878, is not prohibited from administerin 
for a legally qualified medical practitioner one or more of 
the scheduled anaesthetics in connexion with an operation, 
act, or procedure other than dental conducted by such 
medical practitioner. 

FINANCE. 

The accounts of receipts and expenditure of 
the General Council, of the Branch Councils, and 
of the Dental Committee for the year ending 
December 31st, 1910, were received. 

It appears that the total expenditure of the General 
Medical Council was £6,838 18s. 1d., the main items 
being as follows: 


£ a 4, 
Fees and other expenses to members 
of the Council and Committees‘... 2,832 3 6 
Visitation and inspection of exami- 
nations, Apothecaries’ Hall, 


Dublin ... a <a SIG G6 
Printing ... bac — aca, Bkte oS 6 
Officeexpenses_... eae cow vega OF oS 
Law expenses ae we cio, Soe ae eS 
Miscellaneous expenses ... «- 20216 5 
Interest to date on mortgage . 6911 8 
Contribution to Iris Branch 

Council ... Ge 150 0 0 


The printing expenses included £601 10s. cost of 
printing the Medical and Students’ Registers for 1910; 
the sales of the Registers and other publications 
brought in £82 2s. 4d. The interest on mortgage 
refers to the mortgage on 299, Oxford Street and 
16, Hanover Square, which are mortgaged to the 
English Branch Council. 

The contributions of the Branches to the expendi- 
ture of the General Medical Council were as follows: 


te A. 

English Branch Council ... . 3,073 4 5 
Scottish Branch Council ... --. 2,041 10 0 
Irish Branch Council Rea -. 981019 0 
£5,925 13 5 








Nabal and Military Appointments. 


_ . ROYAL NAVY MEDICAL SERVICE. 
THE following appointments have been made at the Admiralty: 
Staff Surgeon W. L. N. CHERRY to Portland Hospital, March 13th ; 
Surgeon C. D, Bey, M.B., to the Research, on recommissioning, 
March 7th; Surgeon H. M. BRrarTHwalTzE, M.B., to the Vivid, addi- 
tional, March 12th ; Surgeon A. FarruEy, M.B., to the Vivid, 
additional, for disposal, on the Invincible reducing,:undated, 


INDIAN MEDICAL SERVICE. 
CoLONEL G. W. P. Dennys is appointed Principal Medical Officer, 
Derajab and Bannu Brigades, vice Lieutenant-Colonel J. SHEARER, 
-B., D.S.0., M.B., retired. 
Surgeon-General C. P. Luxts, C.S.I., M-D., Director-General, has 
-_ a @ good service pension, vice Sir G. Bomford, K.C.L.E., 
-D., retired, 


TERRITORIAL FORCE. 
Roya FIELD ARTILLERY. 
SURGEON-CaPTAIN J. R. BreBy, M.B., 1st South Midland (Gloucester- 
shire) Brigade, resigns his commission, February 25th. 


; Royat ARMY MEDICAL CoRPs. 
Third London (City of London) Field Ambulance.—Lieutenan 
H. A. T. Fatrpank, F.R.C.8., to be Captain, August 30th, 1910. 
_First Scottish General Hospital.—Officers retiring under the provi- 
sions of Paragraph 75 of the Territorial Force Regulations, February, 
- Lieutenant-Colonel JoHN GorDON, M.D., Major GEORGE RosE 


For Attachment to Units other than Medical Units.—Maior J. A. 
MAasTERS, M.D., from the 2nd London (City of London) Field Ambulance, 
to be Major, January 23rd. 





Attached to Units other than Medical Units.—Lieutenant A.L.8. TUKE, 
M.B., to be Captain, December 10th, 1910; Lieutenant-Colonel C. C. 
GREIG, M.B., retires under the provisions of paragraph 116 of the 
Territorial Force Regulations, and retains his rank and uniform, 
February 25th; Lieutenant Epwarp OLIPHANT, M.B., resigns his 
commission, February 25th. 

South Wales Mounted Brigade Field Ambulance.—Major J. B- I. 
Raywoop, to be Lieutenant-Colonel, December 8th, 1910. 

Welsh Border Mounted Brigade Field Ambulance.—Lieutenant 
GEORGE JUBB, M.D., resigns his commission, March 4th. 


: COLONIAL MEDICAL SERVICE. 
Tue following changes in the Colonial Medical Service are notified by 
the Colonial Office : 

West ArricaAN MEpIcaL Starr.— Appointment: C. 8. THOMPSON, 
M.B., B.8.Durh., has been selected for appointment to the Staff, and 
assigned to Southern Nigeria. Transfer: H.C. JerrREys, B.A.Oxor.., 
M.R.C.8.Eng., L.R.C.P.Lond., Medical (fficer, Sierra Leone, has been 
transferred to Northern Nigeria. 

OTHER COLONIES AND PROTECTORATES.—E. N. DaRWENT, M.D., C.M. 
Edin., Resident Surgeon of the Colonial Hospital, Trinidad, has been 
appointed District Medical Officer, Arima District, Trinidad. 


Pital Statistics. 


ENGLISH URBAN MORTALITY DURING 1910. 

(SPECIALLY REPORTED FOR THE BRITISH MEDICAL JOURNAL.| 
In the accompanying table will be found summarized the vital 
statistics of the seventy-seven large towns dealt within the Registrar- 
General’s weekly and quarterly returns. During the fifty-two weeks 
ending on December 3lst last, 420,499 births were registered in these 
towns, equal toa rate of 24.9 per 1,000 of the population, estimated at 
16,940.895 persons in the middle of last year; in the three preceding 
years the birth-rates were 27.0, 26.9 and 25.7 per 1,000. In London the 
birth-rate last year was 23.6 per 1,000, while it averaged 25.4 in the 
seventy-six other towns, and ranged from 13.4 in Hastings, 14.0 in 
Hornsey, 16.5 in Halifax, 17.0in Bournemouth, 18.6 in Bradford and 19.2 
in Northampton, to 31.8 in Tynemouth, 32.2in Middlesbrough, 32.6 in 
3 = Merthyr Tydfil and Swansea, 32.9 in Coventry, and 40.7 in 

ondda. 

The deaths registered in the seventy-seven towns during the period 
under notice numbered 226,742, and were equal to a rate of 13.4 per 
1,000; the death-rates in the three preceding years were 15.4, 14.9, and 
14.7 per 1,000. The rate of mortality in London last year was 12.7 per 
1,000; in the seventy-six other large towns the rate averaged 15.7 per 
1,000, and ranged from 7.7 in Hornsey, 8.0 in King’s Norton, 8.4 in 
Handsworth (Staffs), 8.9 in East Ham, and 9.1 in Willesden and in 
Walthamstow, to 16.3 in Burnley and in Preston, 16.4 in Merthyr 
Tydfil, 16.6 in Huddersfield, 16.9 in Middlesbrough, 17.1 in Tynemouth, 
17.3 in Oldham, 17.6 in Swansea, and 17.7 in Liverpool. . 

The 226,742 deaths from all causes in these towns last year included 
20,908 which were referred to the principal infectious diseases; of 
these, 9 resulted from small-pox, 5,190 from measles, 1,342 from 
scarlet fever, 1,974 from diphtheria, 4,972 from whooping-cough, 
918 from enteric fever, and 6,503 from diarrhoea. The death- 
rate from these diseases in the aggregate was 1.23 per 1,000, 
the death-rates from the same diseases in the three preceding 
years being 1.54, 1.59, and 1.42 per 1,000. In London the mortality 
from these diseases last year was 1.14 per 1,000; among the 
seventy-six other towns the rate averaged 1.28 per 1,000, and ranged 
from 0.32 in Bournemouth, 0.35 in Reading, 0.39 in Hornsey, 0.49 in 
Handsworth (Staffs), 0.57 in Derby, and 0 59 in Bristol, to.1.8¢ in Stoke- 
on-Trent, 1.86 in Bootle, 1.89 in Tvnemouth, 1.99 in Middlesbrough, 
2.04 in Merthyr Tydfil, 2.065 in Barrow-in-Furness, 2.28 in Liverpool, and 
2,47 in Burnley. The 5,190deaths from measles were equal to a rate of 
0.31 per 1,000: in London the death-rate from this cause was 041 per 
1,000, while among the other towns it averaged 0.27 per 1,000, and ranged 
upwards to 0.58 in Oldham, 0.60 in Brighton and in Liverpool, 0.75 in 
Tynemouth, 0.79 in karrow-in-Furness, and 1.20 in Merthyr Tydfil. The 
1,342 fatal cases of scarlet fever corresponded to a rate of 0.08 per 
1,000; the rate in London was only 0.04 per 1,000, while among the other 
towns the highest rates were 0 22 in Liverpool, 0.23 in St. Helens, 0.26 
in Smethwick, 0.27 in Stoke-on-Trent, 0.31 in Coventry, and 0.34 in Bury. 
The 1,974 deaths from diphtheria were equal to a rate of 0.12 per 1,000; 
in London the death-rate from this disease was 0.09 per 1,000, while it 
averaged 0.13 in the seventy-six other towns, and ranged upwards to 
0.22 in Devonport, 0.24 in King’s Norton, 0.26 in Portsmouth, 0.32 in 
Middlesbrough, 0.33 in Stoke-on-Trent and in Barrow-in-Furness, and 
0.35 in Burton-on-Trent. The 4,972 fatal cases of whooping-cough were 
equal to a rate of 0 29 per 1,000; in London the rate was slightly lower, 
while among the other towns the highest rates were 0.52 in Birkenhead 
and in Gateshead, 0.53 in Devonport and in Newport (Mon.), 0.54 in 
Oldham and in South Shields, 0.56 in Manchester, 0.58 in Liverpool, 
0.60 in Rotherham, and 0.66 in West Hartlepool, The 918 deaths 
referred to enteric fever corresponded to a rate of 0.05 per 1,000; in 
London the rate was 0.04, while among the other towns it ranged 
upwards to 0.12 in Stoke-on-Trent, in Warrington, and in Rotherham, 
0.13 in Stockton-on-Tees, 0.14 in Dewsbury, 0.17 in Preston, 0.18 in 
Portsmouth, 0 22 in Grimsby, and 0 28 in Wigan. The 6,503 fatal cases 
of diarrhoea were equal to a rate of 0.38 per 1,000 ; in London the death- 
rate from this cause was 0.28 per 1,000, while it averaged 0.43 in the 
seventy-six other towns, among which the highest death-rates from 
diarrhoea were 0.63 in Walsall, 0 67 in Sheffield, 0 69 in Birkenhead, 0.71 
in Liverpool, 0.77 in Wigan, 0.86 in Rhondda. 0.88 in Bootle, 0.93 in Hull, 
0.99 in Preston, 1.13 in Burnley, and 1.17 in Middlesbrough. The 
9 deaths from small-pox included 2 in South Shields, and 1 each in 
Rotineem. * Helens, Blackburn, Sheffield, Hull, Newcastle-on- 
Tyne, ani . . 

Infant mortality, measured by the proportion of deaths among 
children under 1 year of age to registered births, was equal to 115 per 
1,000 last year, against 127, 129, and 118 in the three preceding years. 
The rate of infant mortality in London last year was 103 per 1,000, 
while it averaged 119 in the seventy-six other towns, and ranged from 
66 in Leyton, 67 in King’s Norton, 70 in Hornsey, 75 in Bournemouth 
and in Reading, and 79 in Southampton, in Burton-on-Trent, and in 
Handsworth (Staffs), to 140 in Liverpool, 144 in Middlesbrough, 145 in 
Dewsbury, 149 in Stoke-on-Trent, 151 in Gateshead, 158 in Preston, and 
168 in Burnley. ; 

The causes of 1,849, or 0.8 per cent. of the deaths in the seventy-seven 
towns last year were not certified, either by a registered medical prac- 
tioner or by a coroner. All the causes of death were duly certified in 
Croydon, Tottenham, Leyton, Southampton, Plymouth, Devonport, 
Derby, Dewsbury, and Swansea ; the highest proportions of uncertified 
deaths were 3.0 in Birmingham and in Preston, 3.6 in Bootle and in 
South Shields, 3.9 in Warrington, 4.5 in 8t. Helens, and 5.5 in Gateshead. 
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Analysis of the Vital Statistics of Seventy-seven of the Largest English Towns during 1910. 





Estimated Population 
middle of 1910. 


Births, 


Deaths. 


Annual rate per 
1,000 Living. 
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Infectious 


Diseases. 
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Principal Infectious 
Diseases. 


Small-pox. 


Scarlet Fever. 


Diphtheria. 


Whooping-cough. 


Enteric Fever. 


Diarrhoea. 
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HEALTH OF ENGLISH TOWNS. 

In seventy-seven of the largest English towns 8,121 births and 5,040 
deaths were registered during the week ending Saturday, March 4th. 
The annual rate of mortality in these towns, which had been 17.6, 17.2, 
and 16.2 per 1,000 in the three preceding weeks, further declined to 15.3 
in the week under notice. In London the death-rate was equal to 14.8 
per 1,000, against 17.3, 17.1, and 16.3 in the three previous weeks. 
Among the seventy-six other large towns the death-rates r rom 
5.6 in Handsworth (Staffs), 6.2 in Hornsey and in West Hartlepool, 6.3 
in Warrington, and 95 in Ipswich and in King’s Norton, to 19.7 in 
stoke-on-Trent, in Wigan and in Halifax, 21.5 in Huddersfield, 23.9 in 
Sheffield, and 24.4in Middlesbrough. Measles caused a death-rate of 
3.0 in Devonport and in Aston Manor, 3.2 in St. Helens, 3.8 in Coventry, 
4.2 in Leyton, and 9.1 in Sheffield, and whooping-cough of 1.6 in 
Norwich, 1.9 in Coventry and in Stockton-on-Tees, and 2.4 in Middles- 
prough. The mortality from enteric fever, scarlet fever, and diph- 
theria showed no marked excess in any of thelarge towns. A fatal case 
of small-pox belonging to the Metropolitan Borough of Stepney was 
registered during the week, but none in any other of the towns. Of the 
5,040 deaths recorded in the seventy-seven towns, 47 were not certified 
either by a registered medical practitioner or by a coroner after 
inquest, and included 7 in Liverpool, 4 in Gateshead, and 3 each in 
Rochdale, Blackburn, Preston, Sheffield, and Hull. The number of 
scarlet fever patients under treatment in the Metropolitan Asylums 
Hospitals and the London Fever Hospital, which had been 1,276 and 
1,242 at the end of the two preceding weeks, had further declined to 
1,197 at the end of the week under notice ; 129 new cases were admitted 
during the week, against 166 and 138 in the two previous weeks. The 
small-pox hospitals of the Metropolitan Asylums Board contained 
45 cases of small-pox under treatment on Saturday, March 4th, 
including 16 new cases admitted during the week. 


HEALTH OF SCOTTISH TOWNS. 

DurinG the week ending Saturday last, March 4th, 898 births and 621 
deaths were registered in eight of the principal Scottish towns. The 
annual rate of mortality in these towns, which had been 19.0 and 17.4 
in the two preceding weeks, further fell to 16.9 per 1,000 in the week under 
notice, and was 1.6 per 1,000 above the mean rate during the same 
period in the large English towns. The death-rates in the several 
Scottish towns ranged from 8.8 in Paisley and 14.0 in Aberdeen to 19.7 
in Greenock and 20.1 in Dundee. The death-rate from the principal 
infectious diseases averaged 1.6 per 1,000, and was highest in Glasgow 
and Dundee. The 315 deaths from all causes registered in Glasgow 
included 1 from enteric fever, 3 from scarlet fever, 16 from whooping- 
cough, 4 from diphtheria, and 8 of children under 2 years of age 
from diarrhoea and enteritis. Two deaths from measles and 3 from 
whooping-cough were recorded in Edinburgh; and 5 deaths from 
whooping-cough in Dundee, 3 in Paisley, and 2 in Aberdeen. 


HEALTH OF IRISH TOWNS. 
Durinc the week ending Saturday, March 4th, 656 births and 455 
deaths were registered in the twenty-two principal urban districts of 
Ireland, as against 596 births and 466 deaths in the preceding period. 
The annual death-rate in these districts, which had been 24.1, 22.7, and 
20.9 per 1,000 in the preceding weeks, fell to 20.4 per 1,000 in the week 
under notice, this figure being 5,1 per 1,000 higher than the mean 
annual death-rate in the seventy-seven English towns for the cor- 
responding period. The figures in Dublin and Belfast were 21.6 and 
17.4 respectively, those in other districts ranging from 5.2 in Portadown 
and 5.3 in Tralee to 39.8 in Lurgan and 48.0 in Sligo, while Cork stood 
at 17.8, Londonderry at 28.5, Limerick at 30.1,and Waterford at 33.1. 
The zymotic death-rate in the twenty-two districts averaged 1.7 per 
1,000, as against 1.1 per 1,000 in the preceding week. 


Bacancies and Appointments. 


VACANCIES. 


BATH ROYAL UNITED HOSPITAL. —(1) House-Physician; (2) 
House-Surgeon. Salary, £80 per annum each. 

BIRMINGHAM AND MIDLAND HOSPITAL FOR SKIN AND 
URINARY DISEASES.—Clinical Assistant. Honorerium at the 
rate of 52 guineas per annum. 

BIRMINGHAM GENERAL HOSPITAL.—Surgical Casualty Officer 
(non-resident), Salary, £50 per annum. 

BIRMINGHAM: QUEEN’S HOSPITAL.—(1) House-Physician ; (2) 
Obstetric and Ophthalmic House-Surgeon. Salary at the rate of 

2 per annum each. 

BOLTON IRFIRMARY AND DISPENSARY.—Third House-Surgeon. 
Salary, £90 per annum. 

BRISTOL ROYAL HOSPITAL FOR SICK CHILDREN AND 
WOMEN.—Junior Resident Officer. Salary, £90 per annum. 

BURY COUNTY BOROUGH.—Medical Officer of Health. Salary, 

per annum. 

BUXTON: DEVONSHIRE HOSPITAL.—Pathologist. Salary at the 
rate of £250 per annum. 

CARMARTHEN: JOINT COUNTIES ASYLUM.—Second Assistant 
Medical Officer. Salary, £160 per annum, rising to £180. 

CARNARVONSHIRE AND ANGLESEY INFIRMARY, Bangor.— 
House-Surgeon. Salary, £100 per annum. 

CHESTER GENERAL INFIRMARY.—House-Surgeon. Salary to 
commence at £100 per annum. 

CHESTERFIELD ANC NORTH DERBYSHIRE HOEPITAL.—Senior 
House-Surgeon. Salary, £120 per annum. 

ECCLES AND PATRICROFT HOSPITAL.—House-Surgeon. Salary, 
£60 per annum. y 

EVELINA HOSPITAL FOR SICK CHILDREN, Southwark Bridge 
Road, S.BE.—Clinical Assistants to Out-patient Departments. 

FIFE COUNTY EDUCATION COMMITTEE. — Assistant School 
Medical Officer. Salary, £250 per annum, increasing to £300. 

GLASGOW EYE INFIRMARY.—Resident Assistant House-Surgeon. 
Salary, £75 per annum. 

GLOUCESTERSHIRE ROYAL INFIRMARY, — Senior House-Sur- 
geon. Salary, £100 per annum. 

GREAT NORTHERN CENTRAL HOSPITAL, Holloway, N.—(l) Two 
House-Physicians. (2) Three House-Surgeons. Salary at the rate 
of £40 per annum each. 

HASTINGS, ST. LEONARDS, AND EAST SUSSEX HOSPITAL.— 
Assistant House-surgeon (male), Salary at the rate of £50 per 
annum. 











HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.—: 
a Salary, £30 for six months and £2 10s. washinge 
wance. 


HULL ROYAL INFIRMARY,—Casualty House-Surgeon. Salary at 
the rate of £60 per annum for six months’ appointment, and £80 
for twelve months. 

KENSINGTON DISPENSARY AND CHILDREN’S HO — 
Vacancy on Honorary Medical Staff: ee 

KIRKBEAN AND COLVEND JOINT PARISHES.—Medical Officer. 
Salary, £70 per annum. 

LEAMINGTON: WARNEFORD, LEAMINGTON, AND SOUTH 
WARWICKSHIRE GENERAL HOSPITAL. — Junior Resident 
Medical Officer. Salary, £65 per annum. 

LEICESTER INFIRMARY.—Assistant House-Surgeon. Salary at the 
rate of £60 per annum. 

LONDON FEVER HOSPITAL, Islington, N.—Assistant Physician. 

MACCLESFIELD GENERAL INFIRMARY.—Junior House-Surgeon. 
Salary, £60 per annum. 

MANCHESTER NORTHERN HOSPITAL FOR WOMEN. AND 
CHILDREN.—Honorary Surgeon for Children. 

MANCHESTER ROYAL EYE HOSPITAL.—Junior House-Surgeon. 
Salary, £80 per annum. 

MONTROSE ROYAL ASYLUM.—Second Assistant Medical Officer. 
Salary, £125 per annum. 

MOUNT VERNON HOSPITAL FORCONSU MPTION AND DISEASES 
OF THE CHEST.—Clinical Assistants in Out-patients’ Depart- 
ment, Fitzroy Square. 

NEWCASTLE-UPON-TYNE: UNIVERSITY OF DURHAM COL- 
LEGE OF MEDICINE.—Demonstrator of Bacteriology. Salary, 
£200 per annum. 

NORTHAMPTON SANATORIOM, Creaton.—Resident Medical Officer. 
Salary at the rate of £200 per annum. 

NOTTINGHAM EDUCATION COMMITTEE. — Senior Medical In- 
spector. Salary, per annum. 

PETERBOROUGH INFIRMARY.—House-Surgeon (male). Salary, 
£100 per annum. 

PLYMOUTH, SOUTH DEVON, AND EAST CORNWALL HOSPITAL. 
—Honorary Emergency Anaesthetist. 

ROCHDALE INFIRMARY.—Junior House-Surgeon. Salary, £80. per 
annum, rising to £90. 

ROYAL DENTAL HOSPITAL, Leicester Square. W.C.— Morning 
House Anaesthetist. Honorarium, 25 guineas per annum. 

seal ay HOSPITAL, Paddington, W.—Assistant Ophthalmic 

urgeon. 

SEAMEN’S HOSPITAL SOCIETY: DREADNOUGAT HOSPITAL.— 
(1) Two House-Physicians. (2) Two House-Surgeons. Salary at 
the rate of £50 per annum each. 

SHREWSBURY: SALOP INFIRMARY. — House-Surgeon. Salary, 
£100 per annum. ‘ 

SOUTH SHIELDS: INGHAM INFIRMARY AND SOUTH SHIELDS 
AND WESTOE DISPENSARY.—Junior House-Surgeon (male). 
Salary, £90 per annum. 

STOCKPORT INFIRMARY.--Junior House-Surgeon (male). Salary, 
£80 per annum. 

SUNDERLAND INFIRMARY.—Two Male House-Surgeons. Salary, 

per annum. 

— HOSPITAL, Golden Square, W.— Honorary Assistant 

jurgeon. 

TIVERTON INFIRMARY AND DISPENSARY.—House-Surgeon and 
Dispenser. Salary, £80 per annum. 

TRANSVAAL MINERS’ PHTAHISIS SANATORIUM, Springkell, 
Modderfontein. — Medical Superintendent. Salary, £1,000 per 
annum. 

TUNBRIDGE WELLS GENERAL HOSPITAL.—House-Physician 
(male). Salary, £100 per annum. 

WEST BROMWICH DISTRICT.HOSPITAL.—Senior House-Surgeon. 
Salary, £110 per annum. 

WEST HAM AND EASTERN GENERAL HOSPITAL, Stratford, E. 
—(1) House-Surgeon. (2) Junior House-Physician. Salary, £100 and 
£75 per annum respectively. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOS- 
PITAL.-(1) Resident Surgical Officer. -alary, £125 per annum. 
(2) House-Surgeon. Salary at the rate of £80 per annum. 

YORK DISPENSARY.—Resident Medical Officer. Salary, £130 per 
annum. 

CERTIFYING FACTORY SURGEONS—The Chief Inspector of 
Factories announces vacancies at Cranleigh, co. Surrey; Wooburn, 
co. Bucks; Tullaroan, co. Kilkenny; Ballyragget, co. Kilkenny ; 
Penkridge, co. Stafford. 





APPOINTMENTS. 


CARRUTHERS, D. A., M.D.Edin., Medical Officer of Health of the 
County of West suffolk. 
ConNOLLY, D. T., M.B., Ch.B.Vict., Junior Resident Assistant Medical 
fficer of the Crumpsall Workhouse of the Manchester 
Township. 
FatrotoucH, W., M.B., B.8.Durh., Certifying Factory Surgeon for 
the Hexham District, co. Northumberland. 
GRIFFIN, W. R., M.B., B.Ch.Dub., Medical Officer of Health of the 
Tavistock Urban District. 
Grirritus, 8. H., M.R.C.8., L.R.C.P., Resident Assistant Medical 
Officer of the Wandsworth Union Infirmary. 
Harman. A. B., M.R.C.8.Eng., L.8.A., Certifying Factory Surgeon for 
Southampton District, co. Hants. 
MANCHESTER RoyYAL INFIRMARY.—The following appointments have 
been made: 
Cancer Research Officers : C. B. Marshall, M.B., Ch.B.Vict. 
Senior House-Surgeons: E. L. Horsburgh, M.B., B.8.Lond.; F. H. 
ggle, M.B., Ch.B. Vict., M.R.C.8., L.R.C P. 
House-Physician: R. F. Higgin, M.R.C.8., L.R.C.P. 
Assistant Director of the Clinical Laboratory: C. E. Lea, M.D.,- 
Ch.B. Vict. 
= xen G. Jefferson, M.B., B.8.Lond., M.B.C.8., 


. 
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BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcements of Births, Marriages, and 
Deathe to 30. 6h, which own should be forwarded tn po 
Salone or stamps with the notice not later than We 
in order to ensure insertion in the current tissue. 


BIRTHS. 

BARRETT.—On March 7th, at Rysseldene, Colwyn Bay, North Wales, 
the wife of W. Ernest Barrett, F.R.C.8., of a daughter. 

BLETCHLY.—On March 12th, at Hazelwood, Nailsworth, Gloucester- 
shire, the wife of George Playne Bletchly, M.B.Lond., M.R.C.S8. 
Eng., L.R.C.P.Lond., of a son. 

BUCKLEY.--On March 13th, at 9, The Ropewalk, Nottingham, the wife 
of Dr. J. ©. Buckley, of a daughter. 

CARRUTHERS.—On March 10th, 1911, at Moody Hall, Congleton, the 
wife of E. J. W. Carruthers, M.D., of a daughter. 

MAstnA.—On February 15th, at Jamshed Hall, Nepean Sea Road, 
Malabar Hill, Bombay, India, the wife of H. M. Masina, F.R.C.§., 
of a son. 

DEATHS. 
meer rt Alford, Lincolnshire, on March llth, George Bosson, 
M.RB.C.S., aged 66 years. 

CoBBLEDICK.—On Sunday, March 12th, at 368, Brixton Road, Whitton, 

the only son of Dr. and Mrs. Cobbledick, aged 64 years. 





DIARY FOR THE WEEK. 


TUESDAY. 

MeEpDICcO-LEGAL Society, 11, Chandos Street, Cavendish Square, W., 
8.30 p.m.—Papers :—Mr. H. Wippell Gadd (barrister-at- 
law) : How far can the Abuse of Drugs be Prevented by 
Law? Dr. Tunnicliffe: Patent Medicines. 

RoyaL COLLEGE OF PHySICIANS OF LONDON, Pall Mall East, 8.W., 

p.m.—Third Goulstonian Lecture, by Dr. A. F. Hertz: 
The Sensibility of the Alimentary Canal in Health and 
Disease. 
Royal SocrETY OF MEDICINE : 
PATHOLOGICAL SECTION, 15, 
8.30 p.m. 
THERAPEUTICAL AND PHARMACOLOGICAL SECTION, 
15, Cavendish Square, W., 4.30 p.m.—Papers :—(1) Dr. 
W. Langdon Brown: An Inquiry into the Value of 
Rectal Feeding. (2) Dr. D. V. Cow: The Reaction of 
Arteries to Certain Drugs. 


WEDNESDAY, 
HUNTERIAN Society, London Institution, Finsbury Circus, E.C., 
30 p.m.—Papers:—(1) Dr. Davenport Windle: The 
Respiratory Relationships of Pulsus Alternans. (2) 
Mr, R. Warren: Punctured Wounds of the Heart. 


THURSDAY. ° 

Roya COLLEGE OF PuHysICcIANS OF LONDON, Pall Mall East, S.W., 
5 p.m.—First Lumleian Lecture, by Dr. J. Mitchell 
Bruce: A Clinical Study of Cardio-Vascular 
Degeneration. 

FRIDAY. 

CENTRAL LONDON THROAT AND EAR HosprtTau, Gray’s Inn Road, 
W.C.,: 3.30 p.m.—A special Clinical Demonstration of 
interesting cases. 

RovAL SocrETy OF MEDICINE: 

EPIDEMIOLOGICAL SECTION, 15, Cavendish Square, W., 
8.30 p.m.— Paper :—Dr. W. H. Hamer : Typhoid Carriers 
and Contact Infection; Some Difficulties suggested by 
— of Recent Investigations carried out on *’ Living 

ines.’ 


Cavendish Square, W., 





a 


Saowen, OF DISEASES IN CHILDREN, 11, Chandos Street, 

4.30 ad Sg Tam —.§ Exhibition of ‘Caten (2) Papers :— 

The History of Infant Feeding 

ais Miivaketen Days Dr. Milne: A Plea for the 
Home Treatment and Prevention of Measles. 


POST-GRADUATE COURSES AND LECTURES. 
HOosPitaL FOR — CHILDREN, Great Ormond Street, W.C.—Tuesday, 
5.15 _ Knee-Joint, Ankle-Joint, and Tarsus. Thurs- 

day, 4 p.m., Some Affections of the Newborn. Friday, 
5.15 p.m., Inflammation of the Elbow-Joint, Pulled 
Elbow, F ‘cipital Bursitis. 

Lonpon ScHoon OF CLINICAL MEDICINE, Seamen’s Hospital, Green- 

wich.—Daily arrangements: Out-patient Cemonstra- 

tion, 10a.m.; Medical and Surgical Clinics, 2.15 p.m. 

and 3.15 p.m. respectively; Operations,2pm. Special 

Clinics: Ear and Throat, at noon and 4.30 p.m., 

Monday, and noon, Thursday; Skin, at noon and 

4p.m., Tuesday, and noon, Friday Eye, 11 a.m. 2 

Wednesday and Saturday; Radiograpny, ‘Thursday, 

430p.m. Special Lecture at 3.15 p.m., Monday: Early 

Manifestations of the Gouty Habit. 

Ancoats HospiTaL Post-GRADUATE Chiat Pers. 

day, 4.15 p.m., Some Chronic Affections of Joints. 

MEDICAL GRADUATES’ COLLEGE AND POLYOLINIC, 22, Chenies Street, 
W.C.—The following clinical demonstrations have been 
arranged for next week at 4 p.m.- each day: Monday, 
Skin; Tuesday, Medical ; Wednesday, Surgical ; Thurs- 
day, Medical; Friday, Ear, Nose, and Throat. Lec- 
tures at 5.15 p.m. each day will be given as follows: 
Monday, Some Common Skin Diseases in Children 
and their Treatment; Tuesday, Angina Pectoris; 
Wednesday, Morbid Mental Growths; Thursday, 
Endometritis. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen 
Square, W.C.—Tuesday, 3.30 p.m., Eye Symptoms in 
Disseminated Sclerosis; Friday, 3.30 p.m., Cerebellar 
Disease. 

NortH-East Lonpon Post-GRADUATE COLLEGE, Prince of Wales’s 
General Hospital, Tottenham, N.—Monday, Clinics : 
10 a.m., Surgical Out-patient; 2.30 p.m,, Medical Out- 
patient, Nose, Throat, and Ear. Tuesday, 10 a.m., 
Medical Out-patient Clinic; 2.30 p.m., Operations. 
Clinics: Surgical, Gynaecological]; 3.30 p.m., Medical 
In-patient. Wednesday, 2.30 p.m., Medical Out- 
patient: Skin and Eye Clinics; X Rays. Thursday, 
2.30 p.m., Gynaecological Operations ; Clinics : Medical 
and Surgical Out-patient; 3p m., Medical In-patient. 
Friday, 2.30 p.m., Operations ; Clinics: Medical Out- 
patient, Surgical, Eye ; 3 p.m., Medical In-patient. 

St. JoHn’s Hospitau, Leicester Square, W.C.—Chesterfield Lecture, 
Thursday,6 p.m. Treatment (therapeutical). 

West Lonpon Post-GRADUATE COLLEGE, Hammersmith Road, W.— 
Daily arrangements: Medical and Surgical Clinics, 
X-Rays and Operations, 2 p.m. daily. Monday, 
Gynaecology, 10 a.m.; Pathological Demonstration, 
12 noon; Eye, 2 p.m. Tuesday, Gynaecological Opera- 
tions, 10 8.10.5 Demonstration of Minor Operations, 
11.30 a.m.; Throat, Nose, and Ear, 2p.m. ; Skin, 2p.m. 
Wednesday, Diseases of Children, 10a.m.; Gynaeco- 
logical Demonstration, 10 a.m. ; Throat, Nose, and Ear 
Operations, 10a.m.; Eye, 2 p.m.; Gynaecology, 2 p m. 
Thursday, Lecture, Practical Medicine, 12.15p.m.; Eye, 
2p.m.; Orthopaedics, 2 p.m. Friday, Gynaecological 
Operations, 10 a.m.; Throat, Nose, and Ear, 2 p.m.; 
Skin,2p.m. Saturday, Diseases of Children, 10 a.m.; 
Throat, Nose, and Ear Operations, 10 a.m.; Eye, 
10 a.m. Special Lectures at 5 p.m. on Monday, 
Tuesday, Wednesday, and Thursday. 


MANCHESTER: 
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Meetings to be Held. 


Date. Meetings to be Held. 





MARCH. 


CITY, STRATFORD, TOTTENHAM, AND 
WALTAMSTOW DIVISIONS, Metropoli- 
tan Counties Branch, Winchester 
House, Broad Street, E.C., 4 p.m. 


17 FRIDAY 


18 SATURDAY .. 
19 Sundap a 


20 MONDAY... 

IsLE OF THANET DIVISION, South- 
Eastern Branch, Victoria Hotel, 
Hardres Street, Ramsgate, 3.45 p.m. 

CITY Division, Metropolitan Counties 
Branch, in conjunction with Wal- 
thamstow Division, Brooke House, 
Upper Clapton, 9 p.m. 

WEsT CORNWALL DIVISION, Sowth- 
Western Branch, West Cornwall In- 

\ firmary, Penzance, 3.15 p.m. 

ALTRINCHAM DIVISION, Lancashire and 
Cheshire Branch, Special Meeting, 
Board Room, Altrincham Hospital, 
4.30 p.m.; Tea, 4 p.m. 

LEICESTER AND RUTLAND DIVISION, 
Midland Branch, Assembly Rooms, 
Market Harborough, 4.15 p.m. 


31 TUESDAY Ma 





22 WEDNESDAY 


J eircomaenore 





MARCH (continued). 


WANDSWORTH DIVISION, Metropolitan 
Counties Branch, “8 ae John’s Hill, 
Clapham Junction, 5 p.m. 

85 THURSDAY. ‘\ wrest CORNWALL Division, South- 
Western Branch, Royal Cornwall In- 
firmary, Truro, 3.30 p.m. 

“(ce DIVISION, Metropolitan 


24 FRIDAY Counties Branch, Medico-Political 
Meeting, Kensington Town Hall, 4.30. 
NORTHERN COUNTIES OF SCOTLAND 
BRANCH, Northern Infirmary, Inver- 


ness, 3 p.m. 


25 SATURDAY. 


26 Sunvdap J 
27 MONDAY... 


48 TUESDAY 


29 WEDNESDAY 

30 THURSDAY.. 

BIRMINGHAM BRANCH, Pathological and 
Clinical Section, Medical Institute, 
Edmund Street, 8 p.m. 

WEST SOMERSET BRANCH, 
Meeting. 


NORTHAMPTONSHIRE DIVISION, Mid- 
land Branch, Board Room, Northamp- 
ton General ‘Hospital, 2.30 p.m. 


31 FRIDAY... 
Special 





ee 
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